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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 32350076
Washington, [1C. 20549 Expires:
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES ,,B,SEC USE ONL\I’S —

PURSUANT TO REGULATION D, o

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oftering @\cllléck it this s an amendment and name has changed, and indicate change.)

A

T

| Enter the information requested aboul the issuer

Name of [ssuer D check if this is an amendment and name has changed. and indicate change.)

Base-2 Capital Group, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1603 Orrington, Evanston, Suite 900, Evanston, lllincis 60201 B47-866-8665
Address of Principal Busingss Operations {Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)

tif dudterent from Execulive Offices)

Rriel Pescription of Business

Type of Business Organization
D corporation |:| linited partnership, already formed other (plcase specify): PROCESSED
[] bhusiness trust [ limited partnership, 10 be formed limited liability company
Month Year jAN U 8 2008
Actual or Estimaled Mate of Incorporation or Organization: [ ] G171 [Z] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (IZnter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN tor Canada; FN for other foreign jurisdiction) [E| Eif I A
GENERAL INSTRUCTIONS

Federal:
1Who Must Fiie: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.8.C.
TH(6).

When To File A notice must be filed no liter than 13 days afler the fiese sale of securities in the offering, A notice is deemed filed with the U.S. Sceurities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: LS Sceurities and Exchange Commission, 450 Fifth Steeet. NJW.. Washinglon, D.C. 20544,

Coptes Reguired: Fivg (33 copies of this notice must be filed with the SEC, ane of which must he manually signed. Any capics not manually signed must be
pholocopies of the manuully signed copy or hear 1yped ar printed signatures.

Informarion Reguired A new iling must contiun all intormation reguested. Amendments aeed enly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiul changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC

Frling Fee: There is no federa! liling fee.

Stile:

This notice shall be used 1o indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOL and that have adopted this form. ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are io be, or have been mede. 162 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice und must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the tederal exemption. Converseiy, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemplion s predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



AL BASIC IDENTIFICATION DATA

2. Enter lhe information requested for the tollowing:
*  Each promoter of the issuer, it the issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, or direet the vote or disposition of, 10% or more of u class of equity securities of the issuer.
¢ Each execunive officer and dircctor of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Lach general and managimg pariner of parinership sssuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [] Executive Officer  [] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

O’'Connor, Stephen (Manager)

fusiness or Residenee Address  (Number and Streer, City, Swate, Zip Code)
2800 Sheridan Place, Evanston, IL 60201

Check Box(es) that Apply:  [/] Promaoter Reneficial Owner 7] Exceutive Officer  [7] Direcior  [7] Gereral and/or
Managing Partner

Full Name (Last name Jirst, if individuoal)

Jevon, Thoemas {Manager)

Business or Residence Address  (Number and Streel, City, State, Zip Code)
1209 Hinman, Evanston, IL 60201

Check Box(es) that Apply: Promoter /] Beneficial Owner  [] Execwtive Officer [ Disector (O General and/or
Managing Partner

Full Name {Last name first, if individual)

Ellis, Aubrey Judson (Manager)

Business or Residence Address  (Number and Street, City, Stare, Zip Code)
381 Elder Lane, Winnetka, IL 60693

Cheek Boxges) that Apply: ] Promotet [ Rencficial Owaer  [7] Exceutive Officer [[] Direetar [[] General andfor
Munaging Partner

Full Name tiast name tirst, il individual)

Schalvin, John (Manager)

Busmness or Residence Address  (Number and Street, City, State, Zip Code)
5446 N. Lamon, Chicago, IL 60630

Cheek Box{es) that Apply: ] Promoter Beneficial Owacr D Cxecutive Officer D Director [:] General andfor
Managing Partner

Full Name (Last name first, if individual)
OCA Ventures Il Base-2 Investment Co.

Business or Residence Address  (Number and Street, City, State, Zip Code)
141 West Jackson, 39th Floor, Chicago, L. 60604

Checek Box{es) that Apply: [0 Promoter [ Beneficial Qwner ] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Boxes) that Apply. (] fomoter [ Bencficial Owaer 7] Execwtive Qfficer ] Directon [J General and/or
Munaging Partner

Full Name (d.ast name first, if individual}

Business or Resudence Address  (Number and Strect, City. State, Zip Code}

[Use blank sheet, or copy ond use additional copies ot this sheet, as necessary?d
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. INFORMATION ABOUT OFFERING

. Has the issuer sold, or docs the issucr intend Lo sell. te non-aceredited investors in this oftering” ...

Answer also in Appendix, Celumn 2, it filing under ULOL.

[E%]

What is the minimum investment that wili be accepted from any individual? co e e

3. Does the offering permit joint ownership of 2 Single UNIt? (e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comumission or simtlar remuneration for selicitation of purchasers in connection with sales ot securities in the affering.
Ir'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1T more than five (3) persons to be listed are associated persons of such
a broker er dealee, you may set forth the information for that broker or dealer only,

Yes No

Yes No

Full Nume {Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check AN States™ o1 Check INGIVIAUAT STEIES) (1ot et ettt bt ase st ress b st bests

(fi0)
L] TN RS KY TA ME MA MO
OH
Kl SD N Ix Ut VA WA WV Wi WY PR
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Droker or Dealer
States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
(Check AN States™ or check indivIdual STRLESY 11 bbb st [ Al Siates
m {AK] m (Cal o} HI
KY
NI
Rl TN WA Wy Wi WY
Futl Name (Last nume firsy if indevidusl)
Rusiness or Residence Address (Number and Street. City. State. Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check AL S1utes™ o Cheek IMdIVILUIL SLLIESY oottt vee et seete e ete et emrees eree s teeas s s tesans e enesmnnean [:] All States
(AL}  [AK]  [AZ] m [CA] (Co] (HI]
KY
MT NE WH NM NC ND
Rl §C ™ TX W1

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXIENSES AND USE OF PROCEEDS

Enter the aggrepate offering price of securitics included in this offering and the total amount atready
sold. Enter "07 it the answer is "none™ or "zero.” 1 the transaction is an exchange oftering, check
this bax{Jand indicate in the columns befow the amounts of the securities offered for exchange and
already exchanged.

Aggrepaie Amount Already
Type of Security Offering Price Sold
EIEDT ettt R bt bRttt $ 5
Convertible Seeurities {including warrants) 3 5
Parinership ITEIESIS ..o.oiuiiiiicr ittt ememt e enne e samemns s ern st eeeeess e B kY

....................................................................................... §_2.000,000.00 5 2,000,000.00
¢ 2.000,000.00 ¢ 2,000,000.00

Other (Specify LLC Interests )

Towl e

Answer also in Appendix. Column 3, if filing under ULOL,

Enter the number of accredited and non-aceredited investors who have purchased securilies in this
offering and the agpregate doltar amounts of'their purchases. For offerings under Rule 304, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero,”

Aggregale
Number Dollar Amount
Investors ol Purchases
ACETCUITE INVESLONS wovovves et et esbis st s s eeb bt sttt enset et saens s eesraestsens L $_2.000,000.00
INON=0CCTEdIIEd TIVESLOTS oottt ee s sttt bbb bbb e ra e bares e $
Tortal (for filings under Rule 304 0nl3) i s srars e erene $
Answer also in Appendix, Column 4, if filing under ULOLE.
[Cthis filing is foran offering under Rule S04 or 505, enter the information requested for all securities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sule of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type ol Offering Security Sold
$ 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitivs in this oflering. Cxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I1the amowunt of an expenditore is
not known, furnish an estimate and check the box to the left of the estimate.
Printing and EIEraving CoBLE s rres s et rsr s sese s erers semres £ eensae s espe s iaanes e O s
Legal Fees .. A s 60.000.00
ACCOUINEINE FCOS 1ottt ettt emce e e e et beac et s s emeee et eeas et enaeseees e betnsebaetssbanssss seanrasssansetanne O s
FIIEINEETIE QRS oottt ettt et et bR et bnt e e 05 RR et e 128 ee s st es e n e enans O s
Sales Commissions (specity Nnders’ foes separately),... O s
Other Expenses (identify) 0O s
ORI Lttt ettt e a1 RS AR g R et r e s 60,000.00
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C, OFFERING PRICE, NUMBER OF INVESTORS. EXIPENSES AND USE OF PROCEEDS

b.  Enter the ditference between the aggregate oftering price given in response o Part € — Question |
and total expenses furnished in response 1o Part C— Question 4.a. This difference is the “adjusted gross 1.940.000.00
PIOCEEUS L0 LI ISSIIUE. T it ettt bttt nr e

n

Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed ta be ased for
cach of the purposes shown, If the amount for anv purpose is not knewn, furnish an ¢stimate and
checkthe box w the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C - Question 4.b abave.

Payments to

Officers,

Directors, & Payments to

Alliliates Others
PURChase OF FEal CSIALE oo s e ennns || D s
Purchase, rental or leasing and installation of machinery
AT CQUTPIMICIIL (oot ctre et e e b e es et ee b e e ses st e as s et mt e et e s 2 ens e e s e e bbb et et s et b es et et bt s st e s s
Construction or leasing of plant buildings and facilities oo [ 8 Os
Acquisition of other businesses (including the value of securities involved in this
oifering that may be used in exchange lor the assels or seeurities ol another
ESSUCT PLISLANT 10 I NIEFBET 1 otitrr ittt et rcceses ettt ames st ste st sems £ s seos bt ebebe s s aaes et ebens e s e st e bent bbb eb et et snaen s s
Repayment of indebtedness oo L] Os
WOPKING CADTUL o rvvrorerensrsnerser v erm s eresese e et [ ] § s_1,940,000.00
Other tspecify): 0% &

-Os s

COIUIMI TOURIS 1ot eeee et e ea ettt eb bbb b1 8ot st ens s e ebess st et nen Os$ 0.00 0s 1,940,000.00
Tota! Payments Listed (columm to1als Gdded) oottt emeseee e srens [l ) 1,940,000.00

D. FEDERAL SIGNATURE

The tssuer has duly caused this notice to be signed by the undersigned duly authorized person, 1T this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to turnish 1o the U.S. Seveurities and Exchange Commission, upon written request of its staff,
the information furnished by the 1ssuer o any nun-gecredited investor pursuant to paragraph (b)(2) of Rule 502,

issuer (IPrint o Type) Signature Date
Base-2 Capital Group, LLC December 19, 2007

Name ol Signer (Print or Type) 1 'Mgncr (Print or Type)
Stephen O'Connor Manager of Issuer

ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal viotations, (See 18 U.5.C. 1001.)

Sot9



E. STATE SIGNATURE

2
w
z
(=}

I, [sany party described in 17 CFR 230.262 presently subject to any of the disqualification Y

See Appendix, Column 5, for state response.

2. Theundersigned isswer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
3 {17 CFR 239.500) at such times a3 rcquired by state law.

d. The undersigned issuer hereby undertakes to furnish to the state administrators. upon writien request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Otfering Exemption (ULOE) of the state in which this notice is tiled and understands that the issuer claiming the avaitability
af this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and Knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Dute
December 19, 2007

[ssuer {(Print or Type) Signature
Base-2 Capital Group, LLC
Name {Print or Tvpe) /;“mm or Type)

Stephen Q'Connar Manager of Issuer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this fornt. One copy of cvery notice on Form
1) must be manually signed. Any copies not manualiy signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-aceredited
investors in State

(Part B-liem 1)

H
3

Type of security
and aggregate
offering price
offered in state
(Pan C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of

Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ]
Ak ‘ I |
Az [
AR | I
ca| [
o | I
ol [[M o ]
bE | | [ [—_-
e o
| i
| ]
[ > | 2000000 $2,000,000, 0 $0.00 |

[
i

T

or——
t

IIRINEE!

L
|




APPENDIX

|

~

tntend 1o sell
to nen-accredited
investors in State
(Part B-ltem 1)

-
J

Type of security
and aggregate
offering price
offered in state
{Part C-Tiem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wh

Disquatification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Ammoont

Number of
Nob-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

NJ

NM

NY

110110

N
|

NC

ND

1N

OH

OK

OR

]

PA

i
|
i
L

RI

sSC

SD

™

TX

uT

VT

VA

WA

WV

Wi
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APPENIIX

Intend to sell
10 non-accredited
investors in State

{Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited

Investors Amount Investors Amount Yes No
9ot'9 4 N




